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MAY 1 6 2006 


DATE: Ivlay 16, 2006 

jPLEASE PROMPTLY DEjLIVRR TTKCE FOLLOWING PAGEfSI 070; 

NAME: Commissioner for Patents 

OIPE — Patent Cases 
FAX ISrXJTVtBER: 57"1 -273-8300 

FROM: Rot>eirt Wickman for EcJwctrd. O. Robinson 

RE: Revocation of Power of Attorney 

Statement Under 37 CFR 3.73(b) 

Docket No. PC30578-2 

(S/IM: 10/808,664) 

TOTAL ISTUnvtBER. OF PAGES, irsTOt-TUOLMG THIS PAGE; 3 
MESSAGE: 

Transmitted herewith is the following: 

"1 - Revocation of Power of Attorney signed by Pharmacia Rep. <*i 

page) 

2. Statement Under 37 CFR 3.73(b) signed by Pharmacia Rep. (1 
page) 

CERTIFIC ATE OR TRANSMISSION: 

The hereby oerttfy that the attached Rft&ponsa Under CFR 1.1*1 1 i» being trenamlnad by the facsimile number 
identified above to thp4^s,Patent and Traderna " — — 


Robert Wick mAn 

IF YOU PO ISTOrr RECEIVE ALU FACE(S), PLEASE CALL (Admin) AT 85Q/ 622^7950. 

. intended only for the JxuUvf4aal to whom it is addrgqagd mu! may contain Infazmatioii that la pnvilvgad, 
apt ftotn disclosure under applicable law. If you taw« received this facsimile in exxex> please notary us 
" - K tely by telephone (collect), and wtart the oilgUrial measage to us at the >bov« addicfc 


El 


Pleas© change the correspondence address for this above-identified application to: 

EZI 


The address associated with 
Customer Number: 


I — I Firm or 

■— 1 individual Name 


City 


Country 


[ Email j 


Telephone 


I I Applic 


a nt/l nvontor. 


El 


Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement vrtcfer 37 3. T3(t>) is &n closed. (Form TOSSBS9 6) 


>f AjM&fi&aUf. or Assignee of Record" 


Signetur© 


Name 


G rover P. Puller. Jr.. Authorized Attorney, Pflzer Heel 


±f all tfio tnvanlom or ooBlgnoo 


Telephone 


I212-S7^3-1390 


k Entire intereot o*- their Tcpw w ntrtva{») mrm raquirad. 9iib«nit rnwfttolo fcrmo if mora than one 


-Total at _ 


Jonw o 


a aubrrnttact. 


i la requlrod by 37 _ CFR 1.36. Tne Information la required to obtain or retain a ban of it by U\u puAlio which t* to TO* Cand bv the USPTO 


Thl* collection of Inrdrrowtfc 

to progoEB) an QBPlloaOon. _ 

including gatfiorino. preparing, end aubmntlng the oompJctod appltcotlon form to tho USPTO. Tlmn will vary 
on tn« amount cf time you require to complete ints form ond/br suogostlono for roOLiejnO tnt» burden, ahould 
»nd Tradomark Office. U.S. Doportmont of Cwiunoroa. P.O. Box 14BO, Alexandria, VA 22313-t4SO. DO NOT si 
" SEND TO: CommtaGlonor for Patonto, P.O. Box 1-*SO. Alexandria. Va Z7313-1450. 


if you 


ArtCO /rr « 


7 me farni. eatf f-BO<W»r».9YSfl «r>o* 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Pftzer Health AB. ffoirrwtv known 83 Pharmacia AB1 M 


Application No./Patent No.: 10/808,564 Filed/Issue Date: 3/25/2004 

Entitled: LIQUID DELIVERY CONTAINER 

Efizer. Usm a&zpharmacia AB ,a Corporat i on 


(Name of Assifinee) (TVP^ & Assignee, ag., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. [7] the assignee of the entire right, titje, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest Is % 

in the patent application/patent identified above by virtue of either. 

aJ7] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel Q11298 . Frame Q23Z ■ or for which a copy 

thereof is attached. 

B. □ A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 
below: 


1 . From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Peel , Frame , or for which a copy thereof is attached. 


2. From: m To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , cr for which a copy thereof is attached. 


3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

I ] Copies of assignments or other documents in the chain of title are attached, 

[NOTE 1 A separate copy (/.e., a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3. if the assignment is to be recorded in the records of the USPTO. 

-MPEP-302.03J ._. 

The underacted (whose title is swpj^*©tev/Hs autoprfzed to Jet on behalf of the assignee. 

Signature Date 


Signature 

Grover F. Fulte r. Jr. Pfizer Health AB. (formerly Phgrrnggig AB) ,2 12-573-1390 


Printed Dr Typed Name Telephone Number 

Authored Attorney , _ 

Title 


This collection of information Is required by 37 CFR 3.73(b). The information 5 required to obtain or retain a benefit by the public which is to file (and by tha 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This oonoction is estimated to take 12 minute* to 
complete including gathering, preparing, and sufimltdng tno completed application form to the USPTO. Time wM vary depending upon tha individual case. Any 
comments on the amount of timB you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
SS!T>MhS Tfra^rnaS OTeTuIs? Department ! or Commerce, P.O. BoVl450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO; Commissioner for Patents, P-O. Box 1450. Alexandria, VA 22313-1450. 

ffyov n00d assistance in completing the form, call 1-800-PTQ-9199 and select option 2. 
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